Dear Editor, We read with interest the paper by Agac et al. [1] in which they reported for the first time that the frequency of fragmented QRS (fQRS) was higher in the severe aortic stenosis (AS) group compared to the control group and that the presence of the severity of AS was a strong predictor of fQRS.
Although mitral valve diseases are more prevalent in Turkey, there has been a significant increase in the number of patients with calcific AS due to an increased life span and an aging population in recent decades [2] . The pathophysiological aspects of the disease adversely affect the aortic valve and then the left ventricular myocardium due to increased work load. While initial compensatory mechanisms result in left ventricular hypertrophy [3] , progress in the pathology results in decompensation, and patients present with symptoms such as angina, dyspnea and/or syncope and heart failure, as evidenced by histologically progressive myocardial fibrosis instead of hypertrophy [4] . Hence, fQRS plays a role as an indicator of myocardial fibrosis, which is consistent with the findings of cardiac magnetic resonance imaging and nuclear scintigraphy, particularly in patients with coronary artery disease [5] . In the study by Agac et al. [1] , 46% of the patients with severe AS had fQRS complex and the severity of AS was significantly associated with the presence of fQRS. However, the study should be interpreted with some limitations. First, the study population should have been evaluated with the probability of symptomatology because clinical studies are aimed at stratifying high-risk asymptomatic patients with severe AS. Hence, if the patients in the study by Agac et al. [1] were asymptomatic, the presence of fQRS complex
